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How to Use This Booklet

If you get hurt on the job, the law requires your employer to provide 
workers’ compensation benefits. These include medical care for your 
injury and payments if you are unable to work or have a permanent 
disability because of the injury. To learn about these benefits, see 
Workers’ Compensation in California: A Guidebook for Injured Workers, 
3rd Edition, November 2006, along with updates after 2006. Go to: 
www.dir.ca.gov/chswc (link to “Find the most recent Guidebook for 
Injured Workers”).

Employers in California are required to buy workers’ compensation 
insurance from an insurance company or become self-insured 
through a state program. If your employer is illegally uninsured 
and does not provide workers’ compensation benefits for your 
injury, you may file a civil lawsuit against your employer for 
personal injury. You may also file a workers’ compensation claim 
against your employer by requesting the state Workers’ 
Compensation Appeals Board (WCAB) to decide what benefits you 
have a right to receive.

To give the WCAB the legal power to determine your benefits, you 
must find the exact legal name of your employer and notify the 
employer about your claim. If the WCAB decides that you have a 
right to receive benefits, the WCAB will issue an award requiring 
your employer to pay the benefits.

If your employer does not pay you, the benefits will be paid by the 
Uninsured Employers Benefits Trust Fund (UEBTF). This is a special 
California fund that provides workers’ compensation benefits when 
an injured worker’s employer does not do so. After paying your 
benefits, the UEBTF will collect from your employer in civil court. 
The rules on how you must name and notify your employer are 
strict and detailed to make it possible for the UEBTF to collect from 
your employer.

This booklet discusses 10 basic steps to apply for benefits if your 
employer is illegally uninsured. If possible, you should find 
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someone who knows these steps to guide you through the process. 
Some workers hire a workers’ compensation applicants’ attorney to 
handle these steps. (Applicants’ attorneys represent injured workers 
in workers’ compensation cases.) For workers who are not able to 
hire an attorney, this booklet discusses how you can work with a 
state Information & Assistance (I&A) officer.

Information about I&A officers is given in Appendix A. Information 
about applicants’ attorneys is given in Appendix B. Specific forms 
and further instructions are given in Appendices C, D, F and G. 
Laws, regulations, and cases that govern the rights and duties 
discussed in this booklet are listed in Appendix E.

Regardless of who is assisting you, you should gather and organize 
the materials and other information listed below to support your 
claim. You should continue to do so until your claim is completed 
and closed:
n 	 List of witnesses to the injury
n 	 Notes of discussions with people involved in your claim
n 	 Notes showing the progress of your medical condition and ability 

to work
n 	 Medical reports
n 	 Police and emergency services reports
n 	 Medical bills, receipts for prescriptions and travel to medical 

appointments
n 	 Proof of employment, such as pay stubs, W-2 forms, written work 

instructions, and job announcements or advertisements
n 	 Information to identify your employer, such as identification 

badges, business cards, and the license plate number of your 
employer’s vehicle
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Steps to Apply for Benefits

STEP 1. 
Report the Injury

If you get hurt at work or develop a work-related medical problem, 
report it to your employer. Make sure your boss, supervisor, or 
someone else in management knows as soon as possible. If your 
employer does not learn about your injury or illness in a timely fashion, 
you could lose the right to receive workers’ compensation benefits.

STEP 2. 
File a Claim Form

Your employer is required to give you a Workers’ Compensation 
Claim Form (DWC 1). You use this form to request workers’ 
compensation benefits in writing. If your employer does not give 
you a claim form, you can copy the one in Appendix G or get one 
from an Information & Assistance (I&A) officer.

Read all of the information about workers’ compensation that is 
attached to the form. Fill out the “Employee” portion. Type or print 
neatly. Describe your injury completely, and include every part of 
your body affected by the injury. Then sign the form. Make a copy 
for your records.

Give or mail the form to your employer. This is called “filing” the 
claim form. If mailing, use first-class or certified mail, and buy a 
return receipt. If you do not know where to send the form, you can 
ask the I&A officer for help.

Workers’ Compensation Claim 
Form (DWC 1)
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STEP 3. 
Identify and Correctly Name Your Employer

Ask for the name of your employer’s insurance company if you 
think your employer is uninsured

If your employer refuses to send you for treatment or pays for your 
treatment directly without going through workers’ compensation 
insurance, your employer may be uninsured. If this happens, ask 
your employer for the name of the employer’s workers’ 
compensation insurance company.

Search for your employer’s exact legal name if you cannot get the 
name of the insurance company

If your employer does not give you the name of the insurance 
company and you suspect your employer is uninsured, do a search to 
find your employer’s legal name. The name your employer uses may 
not necessarily be your employer’s legal name:
n 	 If your employer is an individual person or individual owner, the 

legal name is the name of that person.
n 	 If your employer is a partnership, the legal name includes the 

name of each partner.
n 	 If your employer is a corporation, limited liability company, or 

limited partnership, the legal name is the name your employer 
has on file with the California Secretary of State.

To find your employer’s legal name, look in the following places:
n 	 Paychecks or other papers from your employer
n 	 Telephone directory
n 	 City’s business licensing bureau
n 	 City or county tax assessor’s office
n 	 County clerk’s “Fictitious Business Name” index, which lists true 

legal names of some businesses and the names they are doing 
business as (“DBA”)

n 	 California Secretary of State: www.sos.ca.gov (link to “Business 
Entities,” then link to “Business Search”)

n 	 California Department of Consumer Affairs, Contractors State 
License Board: www.cslb.ca.gov (link to “Consumers,” then link 
to “Check a License”)
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Ask for help if necessary

If you cannot find your employer’s legal name, you can ask the I&A 
officer for help to request information from the Office of the 
Director of Industrial Relations, Legal Unit, which represents the 
UEBTF. This office is also called OD Legal. See the instructions in 
the box below.

Write out the legal name of your employer

Use the information you found to write out all possible versions of 
your employer’s legal name. See the box below.

Naming your employer

n 	If your employer is an individual person or a partnership, write 
each person’s first name, middle initial (if known), and last name. 
(Example: Thomas R. Thompson and Samuel L. Smith) 

n 	If your employer is a business owned by an individual person, write 
the name of the owner and the name of the business. (Example: 
Thomas R. Thompson, individually and doing business as Tom’s 
Tires, and Tom’s Tires, a proprietorship)

n 	If your employer is a business owned by a partnership, write the 
names of the owners and the name of the business. (Example: 
Thomas R. Thompson and Samuel L. Smith, individually and doing 
business as Tom’s Tires, and Tom’s Tires, a partnership)

n 	If your employer is another type of business entity, write its exact 
name. Include any division, corporate subsidiary, or fictitious 
business name the business uses. (Example: Toledo Tires, Inc., a 
Delaware corporation, individually and doing business as New Tires 
for Less, and New Tires for Less)

To request information from OD Legal:

1. Describe everything you have done to:
	a. Identify the employer;
	b. Find out whether it is an individual, a partnership or association, 

or a corporation or company;
	c. Find its address.

2.	State that in spite of these efforts you cannot find the information 
needed.

3.	State that the information is necessary to bring legal action against 
the employer to allow you to apply for benefits
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STEP 4. 
Request Information About Coverage

You can ask the I&A officer whether he or she  
can do a search

To learn whether your employer has workers’ compensation 
insurance, you can ask whether the I&A officer can do a search in 
the database of the Workers’ Compensation Insurance Rating Bureau 
(WCIRB), or whether he or she can contact the WCIRB directly.

Request services from the WCIRB if necessary

If the I&A officer cannot do a search and cannot contact the WCIRB 
directly, fill out a Coverage Research Service Request form to ask 
the WCIRB to search their records for information about your 
employer’s workers’ compensation insurance. Type or print neatly. 
You can copy the form in Appendix G or ask the I&A officer for the 
form. Fill out the form, listing all possible names that your employer 
uses. Sign the form. Mail the completed form to the WCIRB at the 
address shown on the form. No fee is charged to injured workers. 
Expect a reply in two to six weeks. If the WCIRB states that no 
insurance coverage was found, go to the next step.

STEP 5. 
File an Application for Adjudication of Claim

Fill out and sign an Application for Adjudication of Claim form. 
You use this form to open a case and request a workers’ 
compensation judge to decide what benefits you have a right to 
receive. You can fill out the form with the I&A officer. The form is 
shown in Appendix F.

The form asks for your employer’s name. Use the name(s) you wrote 
out in Step 3. If you could not find the true legal name of your 
employer even after asking for help from the I&A officer, write all 
the names you think the employer uses and the names of all the 
persons who appear to be in charge of the business. When you later 
learn the true legal name of your employer, you must amend (revise) 
the Application. 

Coverage Research 
Service Request

Application for Adjudication 
of Claim
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Next, sign a Declaration Pursuant to Labor Code Section 4906(g). 
This declaration states that you do not have a financial interest in 
medical tests or examinations. You can do this with the I&A officer. 
A sample Declaration is shown in Appendix F.
 
With the I&A officer, file copies of the Application, the Declaration, 
and the Workers’ Compensation Claim Form with the Workers’ 
Compensation Appeals Board. The WCAB office will mail you a 
notice with your case number on it.

STEP 6. 
File in Bankruptcy Court If Applicable

Bankruptcy means that a court decides what will happen when a 
company does not have enough money to pay its debts, including 
workers’ compensation claims filed by employees. A bankruptcy 
court has the power to stop workers’ compensation proceedings. 
Stopping workers’ compensation proceedings is called a “stay.”

If you have received a notice that your employer is filing for 
bankruptcy, file a “proof of claim” in the bankruptcy proceeding 
and request “relief” from the court’s stay of your workers’ 
compensation proceedings. You must do this to preserve, or protect, 
the right to obtain workers’ compensation benefits from your 
employer or from the Uninsured Employers Benefits Trust Fund 
(UEBTF).

If possible, hire a bankruptcy attorney to take these actions to 
protect your rights, such as an attorney who is certified by the State 
Bar of California as a specialist in bankruptcy law. You can get 
names of certified specialists from the State Bar (website: www.
calbar.ca.gov), a local bar association, a county legal aid society, or 
your union (if you have one). You can also contact the State Bar of 
California about lawyer referral services (phone toll-free in 
California: 1-866-442-2529; website: www.calbar.ca.gov), or check 
the yellow pages of a phone book and look under: Attorney Referral 
Service.

DECLARATION PURSUANT TO LABOR CODE SECTION 4906(g)

 Pursuant to Labor Code Section 4906(g), I declare under penalty of perjury that I have 

not violated Section 139.3 and I have not offered, delivered, received, or accepted any rebate, 

refund, commission, preference, patronage dividend, discount, or other consideration, 

whether in the form of money or otherwise, as compensation or inducement for any referred 

examination or evaluation. 

Dated:

        Signature 

Before signing this form, you should be aware that: “Any person who makes or causes to be 

made any knowingly false or fraudulent material statement or representation for the purpose 

of obtaining or denying workers’ compensation benefits or payments is guilty of a felony.” 

Declaration Pursuant to Labor 
Code Section 4906(g)
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STEP 7. 
Fill Out a Special Notice of Lawsuit Form

Fill out and sign a Special Notice of Lawsuit form. You use this 
form to notify your employer about the application you filed with 
the WCAB. You can copy and use the form in Appendix G. Type or 
print neatly. Fill out and sign the form. In the “Defendant(s)” space, 
use the name of your employer that you wrote out in Step 3.

If you cannot find the true legal name of your employer even after 
asking for help from the I&A officer, write the names you think the 
employer uses and the names of the persons who appear to be in 
charge of the business. When you later learn the true legal name of 
your employer, you must amend (revise) the Special Notice of 
Lawsuit.

STEP 8. 
Establish Personal Jurisdiction Over Your 
Employer

The WCAB must establish “personal jurisdiction” over your 
employer to have the legal power to decide whether your employer 
is required to pay workers’ compensation benefits for your injury. 
Below are two different ways to establish personal jurisdiction. 
Option B is the traditional method. Option A is easier than Option 
B. However, if Option A does not work, you must do Option B. 
Discuss with the I&A officer whether the local office of the WCAB 
can do Option A.

OPTION A: REQUEST A HEARING

The WCAB may be able to establish personal jurisdiction over your 
employer if your employer attends and participates in a hearing. 
This option can work only if you know your employer’s address and 
include it on the papers described below. This will allow the WCAB 
to notify your employer about the hearing.

Special Notice of Lawsuit
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Ask for help to find your employer’s address if necessary

If you cannot find your employer’s address, you can ask the I&A 
officer for help to request information from OD Legal. See the 
instructions in the box on page 9.

Prepare papers for a hearing

Fill out and sign a Declaration of Readiness to Proceed form to 
request a hearing before a workers’ compensation judge. You can do 
this with the I&A officer. This form is shown in Appendix F.

Request that the UEBTF be included in your case

Fill out and sign a Petition to Join Party Defendant UEBTF form 
to ask that the UEBTF be included in your case. You can copy and 
use the form in Appendix G. Type or print neatly.

Gather papers

Create a packet of the original documents listed below, and keep 
them together. Make a copy of the packet to file with the WCAB. 
Keep the original packet for your records.
n 	 Special Notice of Lawsuit
n 	 Application for Adjudication of Claim
n 	 Declaration of Readiness to Proceed
n 	 Workers’ Compensation Claim Form (or a copy)
n 	 WCIRB reply that no insurance coverage was found
n 	 Petition to Join Party Defendant UEBTF

File with the WCAB

With the I&A officer, file the copy you made of the packet described 
above with the WCAB.

Participate in the hearing 

The WCAB will schedule a hearing before a workers’ compensation 
judge and send a notice to all parties about the hearing date. At the 
hearing, be prepared to describe who you worked for when you 

Declaration of Readiness to 
Proceed

Petition to Join Party Defendant 
UEBTF
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were injured on the job. If your employer attends and participates in 
the hearing, go to Step 9. If your employer does not participate in 
the hearing, go to Option B.

OPTION B: SERVE PROCESS AND REQUEST A HEARING

If you did not do Option A, or you tried but your employer did not 
appear, you must “serve process” to establish jurisdiction over your 
employer. Serving process means delivering papers to make sure 
that your employer is adequately informed about your claim. 
Someone besides yourself must deliver the papers.

Decide who should be served

If your employer is an individual who is the sole owner of his or her 
business, he or she is the person who must be served with your 
papers. If your employer is another type of business, see Appendix 
C for information on who may be served on behalf of the business.

Locate the person to be served

Use the resources in Step 3 to find the workplace of the person to be 
served or the place where the person receives mail. If your employer 
is an individual person, you may also find his or her home. If you 
cannot find any of this information, you can ask the I&A officer to 
help you request information from OD Legal. See the instructions in 
the box on page 9.

Prepare papers for a hearing

Fill out and sign a Declaration of Readiness to Proceed form to 
request a hearing before a workers’ compensation judge. You can do 
this with the I&A officer. This form is shown in Appendix F.

Request that the UEBTF be included in your case

Fill out and sign a Petition to Join Party Defendant UEBTF form 
to ask that the UEBTF be included in your case. You can copy and 
use the form in Appendix G. Type or print neatly.
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Gather papers 

Create a packet of the original documents listed below, and keep 
them together. Make three copies of the packet: one for your 
employer, one for OD Legal, and one to file with the WCAB. Keep 
the original packet for your records.
n 	 Special Notice of Lawsuit
n 	 Application for Adjudication of Claim
n 	 Declaration of Readiness to Proceed
n 	 Workers’ Compensation Claim Form (or a copy)
n 	 WCIRB reply that no insurance coverage was found
n 	 Petition to Join Party Defendant UEBTF

Find a process server 

You must find someone besides yourself to deliver one copy of the 
packet to the person to be served. It is best to use the sheriff or 
marshal or to hire a professional process server. To find the sheriff 
or marshal, look in the County Government pages of your phone 
book. To find a professional process server, look in the Yellow Pages 
of your phone book. Expect to pay a fee to the sheriff, marshal, or 
professional process server. Keep the receipt so you can request 
reimbursement later from your employer or the UEBTF. The process 
server will deliver the packet by one of the following methods:
n 	 Personal service, which means handing the papers directly to the 

person to be served
n 	 Substituted service, which means delivering the packet to a 

different person and mailing a copy of the packet to the person to 
be served

Instruct the process server

The process server will give you forms asking for the names and 
addresses of the person(s) to be served and other instructions. 
Provide the numbers of copies of documents required by the 
process server. Also give the process server a Proof of Service of 
Special Notice of Lawsuit form to fill out and return to you after 
delivering the packet. The proof of service shows that the process 
server successfully served the Special Notice of Lawsuit. You can 
copy and use the form in Appendix G. The process server should 

Proof of Service of Special 
Notice of Lawsuit
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type or print neatly, and should list on the form all the documents 
in the packet.

If delivery by personal service to an individual who is the sole 
owner of his or her business is not possible and delivery is made  
by substituted service, the process server will also prepare a 
Declaration of Due Diligence, which is a statement describing how 
the process server tried to deliver by personal service. Make two 
copies of the proof of service form: one for OD Legal and one to file 
with the WCAB. Do the same with the declaration (if one was 
prepared). Keep the originals for your records.

(You may also ask a friend or relative to deliver the packet, but this 
is not recommended unless you know that delivery will be easy and 
straightforward. The person who delivers the packet must be at least 
18 and not listed in your claim. For instructions on how to deliver the 
packet by personal service or substituted service, see Appendix D.)

Ask for help if the packet cannot be delivered

If delivery by personal service or substituted service is not possible, 
you can ask for help from the I&A officer to do service by mail with 
acknowledgment of receipt, service by publication in a newspaper, 
or service of the Secretary of State (if your employer is a 
corporation).

Notify OD Legal

Ask the I&A officer for the address of the appropriate office of OD 
Legal, which represents the UEBTF. Mail a copy of the packet to that 
office. Use first-class or certified mail, and purchase a return receipt.

File with the WCAB

With the I&A officer, file a copy of the packet listed above with the 
WCAB, along with a copy of the Proof of Service of Special Notice 
of Lawsuit and a copy of the Declaration of Due Diligence (if one 
was prepared).
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Participate in the hearing scheduled by the WCAB

Go to the hearing and be prepared to describe who you worked for 
when injured on the job.

STEP 9. 
Receive an Order Joining the UEBTF

If there are no problems with the steps you took to name, notify, 
and establish personal jurisdiction over your employer, you will 
receive an order from the WCAB joining the Uninsured Employers 
Benefits Trust Fund (UEBTF) as a defendant in your claim. After 
you receive this order, give copies of important documents in your 
claim to the UEBTF if the WCAB asks you to do so.

STEP 10. 
Request Benefits

Go to and participate in any medical examinations, meetings, and 
hearings required by the workers’ compensation judge. The judge 
will review the medical reports and other information in your case 
to decide whether you have the right to receive workers’ 
compensation benefits. The process could take some time, 
depending on how complicated your case is. 

In the meantime, fill out and sign an Application for Discretionary 
Payments from the Uninsured Employers Fund. You can do this 
with the I&A officer. This form is shown in Appendix F. With the 
I&A officer, file the application with the UEBTF. The UEBTF may 
provide you with benefits before the workers’ compensation judge 
makes a decision, but is not required to do so.

If the judge decides that you should receive workers’ compensation 
benefits, he or she will issue an award requiring your employer to 
pay the benefits. If you do not begin receiving benefits from your 
employer within 10 days after learning about your award, you can 
ask the I&A officer for help to obtain benefits from the UEBTF. Application for Discretionary 

Payments from the Uninsured 
Employers Fund
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Information & Assistance (I&A) officers answer questions and help injured workers. 
They may provide information and forms and help resolve problems. Their services 
are free. They cannot actively prepare your case, argue on your behalf, or speak as 
your representative (unlike an attorney).

The I&A numbers listed below were effective as of October 2010.

Toll-Free: 1-800-736-7401
Call this number to hear recorded messages.

District Offices: For addresses, check the Government Pages at the front of the white 
pages of your phone book. Look under: State Government Offices/Industrial 
Relations/Workers’ Compensation. Also see the website of the state Division of 
Workers’ Compensation (DWC): www.dir.ca.gov/dwc.

State Information & Assistance (I&A) Services

APPENDIX A

Anaheim
1-714-414-1801

Bakersfield
1-661-395-2514

Eureka
1-707-441-5723

Fresno
1-559-445-5355

Goleta	
1-805-968-4158	

Long Beach
1-562-590-5240

Los Angeles
1-213-576-7389

Marina del Rey
1-310-482-3820

Oakland
1-510-622-2861

Oxnard
1-805-485-3528

Pomona
1-909-623-8568

Redding
1-530-225-2047

Riverside
1-951-782-4347

Sacramento
1-916-928-3158

Salinas
1-831-443-3058

San Bernardino
1-909-383-4522

San Diego
1-619-767-2082

San Francisco
1-415-703-5020

San Jose
1-408-277-1292

San Luis Obispo
1-805-596-4159

Santa Ana
1-714-558-4597

Santa Rosa
1-707-576-2452

Stockton
1-209-948-7980

Van Nuys
1-818-901-5367
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Lawyers who represent injured workers in their workers’ compensation cases are 
called applicants’ attorneys. Their job is to protect your rights, plan a strategy for 
your case, be your advocate, gather information to support your claim, keep track of 
deadlines, represent you in hearings before a workers’ compensation judge, and tell 
you about additional claims and benefits that may be available.

Most applicants’ attorneys provide one free consultation. If you hire an attorney, you 
do not pay right away. Instead, the attorney’s fee is taken out of some of your benefits 
later. The fee is usually 9% to 15% of your final permanent disability settlement or 
award. A workers’ compensation judge must approve the fee. Note: Often applicants’ 
attorneys will not take cases where the worker does not have a permanent disability 
or where the employer is illegally uninsured.

You can get names of applicants’ attorneys from an I&A officer, the State Bar of 
California (website: www.calbar.ca.gov), a certified lawyer referral service, a local 
bar association, the California Applicants’ Attorneys Association (toll-free within 
California: 1-800-648-3132; website: www.caaa.org), a county legal aid society, your 
union (if you have one), or other injured workers.

Workers’ Compensation Applicants’ Attorneys

APPENDIX B
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IF THE BUSINESS IS:	 THE PERSON TO BE SERVED IS:

A sole proprietorship (only one owner)	 The owner

A partnership	 One of the partners

A corporation or association	 Agent for service listed with the California 
	 Secretary of State: www.sos.ca.gov  
	 (link to “Business Entities,”  
	 then link to “Business Search”) 
	 – or – 
	 Any corporate officer (president,  
	 vice president, secretary, treasurer), 		
	 chief executive officer (CEO), controller,  
	 chief financial officer, or general manager

A limited liability company (LLC), 	 Agent for service listed with the California 
limited liability partnership (LLP), or 	 Secretary of State: www.sos.ca.gov 
limited partnership (LP)	 (link to “Business  Entities,”  
	 then link to “Business Search”) 
	 – or –  
	 The general partner if the business is a  
	 limited partnership

An unknown business type	 Someone who seems to be in charge of  
	 the business during normal business hours

Persons Who May Be Notified About a Claim 
on Behalf of a Business

APPENDIX C

Source: Judicial Council of California, www.courtinfo.ca.gov, “How to Serve a Business or Public Entity 
(Small Claims),” Form SC-104C, July 1, 2007.
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It is best to use the sheriff or marshal or to hire a professional process server to 
deliver by personal or substituted service, unless you know that delivery will be easy 
and straightforward. The person who delivers the packet must be at least 18 years old 
and not listed in your claim. If you ask a friend or relative to deliver the packet, show 
this person the following instructions:

“Personal” service if the person to be served can be found:

n 	 Walk up to the person.
n 	 Say, “These are legal papers.”
n 	 Give the person the packet. If the person will not take the packet, just leave it near 

the person. It does not matter if he or she tears it up or throws it away.
n 	 Fill out and sign the Proof of Service of Special Notice of Lawsuit form.

“Substituted” service if the person to be served cannot be found:

If your employer is an individual who is the sole owner of his or her business, the 
process server must make a reasonable, genuine effort to deliver the packet to that 
person. Ordinarily this means trying to deliver the packet two or three different 
times at a location where the person is likely to be found. If the person cannot be 
found after reasonable attempts, the process server may use substituted service, as 
follows:

Deliver the packet using one of the following methods:
n 	 At the home of the person to be served, give the packet to a competent member 

of the household, who is at least 18 years old.
n 	 At the usual place of business of the person to be served, give the packet to a 

person who seems to be in charge of the place of business, who is at least 18 
years old.

n 	 At the usual mailing address of the person to be served (can be a private 
mailbox but not a U.S. post office box), give the packet to a person who seems to 
be in charge of the mailing address, who is at least 18 years old.

Tell the person who is given the packet that the packet contains legal papers and 
ask him or her to give it to the person to be served. If the person will not take the 
packet, just leave it near the person.

Write down the name of the person who is given the packet. If the person will not 
give his or her name, write down a physical description of the person.

After delivering the packet, mail a copy of the packet by first-class mail, postage 
prepaid, to the person to be served at the place where the packet was left.

How to Deliver by Personal Service or 
Substituted Service

APPENDIX D
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Fill out and sign the Proof of Service of Special Notice of Lawsuit form. Also 
prepare and sign a Declaration of Due Diligence stating the actions taken to 
attempt delivery by personal service.

If your employer is another type of business, the process server may use substituted 
service as follows:

Deliver the packet using one of the following methods:
n 	 In the office of the person to be served during usual business hours, give the 

packet to a person who seems to be in charge of the office.
n 	 At the usual mailing address of the person to be served (can be a private 

mailbox but not a U.S. post office box), give the packet to a person who seems to 
be in charge of the mailing address, who is at least 18 years old.

Tell the person who is given the packet that the packet contains legal papers and 
ask him or her to give it to the person to be served. If the person will not take the 
packet, just leave it near the person.

Write down the name of the person who is given the packet. If the person will not 
give his or her name, write down a physical description of the person.

After delivering the packet, mail a copy of the packet by first-class mail, postage 
prepaid to the person to be served at the place where the packet was left.

Fill out and sign the Proof of Service of Special Notice of Lawsuit form.
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Laws, regulations, and cases that govern the rights and duties discussed in this 
booklet are listed below.  The laws and regulations are listed by section number (§).

How to Use This Booklet

Injured worker’s right to sue illegally uninsured employer in civil court for personal 
injury: Labor Code §§ 3706-3709.5

Authority of the California Department of Industrial Relations over illegally 
uninsured employers: Labor Code §§ 3710-3732

Notice to an illegally uninsured employer about an injured worker’s claim must be in 
the same manner that a summons is written and issued in a civil court action, as 
governed by the Code of Civil Procedure: Labor Code § 3716(d)

Summons in civil court cases: Code of Civil Procedure §§ 412.20-412.30

Party serving a summons must be at least 18 and not a party to the action: Code of 
Civil Procedure § 414.10

Persons upon whom summons may be served: Code of Civil Procedure §§ 416.10-
416.90

Manner in which summons may be served: Code of Civil Procedure §§ 415.10-415.95

Use of fictitious name is permitted if plaintiff does not know defendant’s name: Code 
of Civil Procedure § 474; Rea v. WCAB (2005) 127 Cal. App. 4th 625

Step 1.  Report the Injury

Notice of injury within 30 days of injury; date of injury: Labor Code §§ 5400, 5411, 
5412

Employer’s knowledge equivalent to notice: Labor Code § 5402

Failure to give proper notice not a bar to recovery if employer was not misled or 
prejudiced by such failure: Labor Code § 5403

Step 2.  File a Claim Form

Employer must provide claim form: Labor Code § 5401(a)

Claim form is filed when personally delivered or mailed by first-class or certified 
mail: Labor Code § 5401(d)

Important Laws, Regulations, and Cases

APPENDIX E
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Step 3.  Identify and Correctly Name Your Employer

Injured worker must identify a legal person or entity as the employer: Labor Code  
§ 3716(d)

Corporation, limited liability company, or limited partnership must file papers with 
the California Secretary of State showing its true legal name: Corporations Code  
§§ 200-213, 15621-15628, 17050-17062

Any for-profit business operating in California under a “fictitious business name” 
must file a statement in the county where the business is located, showing both its 
fictitious business name and its true legal name: Business and Professions Code  
§§ 17900-17930

Director of Industrial Relations must furnish information on the identities, legal 
capacities, and addresses of uninsured employers known to the Director upon a 
showing of good cause: Labor Code § 3716(d)(4)

Step 4.  Request Coverage Information

Workers’ Compensation Insurance Rating Bureau, which is an association of all 
companies that are licensed to provide insurance in the California workers’ 
compensation system, collects statistics and other information from its members and 
develops advisory pure premium rates: Insurance Code §§ 11750-11759.2

Step 5.  File an Application for Adjudication of Claim

Filing of the Application establishes subject matter jurisdiction of the WCAB for 
injuries occurring after 1993: Labor Code § 5500

Names of the parties must be included on a summons in a civil court case: Code of 
Civil Procedure § 412.20

The injured worker, employer, insurance company, and attorneys in a case must each 
sign a Declaration Pursuant to Labor Code Section 4906(g), stating they have no 
financial conflict of interest involving medical tests and exams: Labor Code § 4906(g)

Step 6.  File in Bankruptcy Court If Applicable

To preserve the right to claim benefits from the UEBTF, injured worker must file a 
proof of claim in the employer’s bankruptcy proceeding and request relief from the 
court’s stay of the workers’ compensation proceedings: Ortiz v. WCAB and UEF 
(1992) 4 Cal. App. 4th 392
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Step 7.  Fill Out a Special Notice of Lawsuit Form

Special Notice of Lawsuit must identify person(s) and/or entity being served and the 
date of service: Labor Code § 3716(d); Code of Civil Procedure §§ 412.20, 412.30

Step 8.  Establish Personal Jurisdiction

If employer makes a general appearance at the WCAB by participating in a case in 
some manner that recognizes the authority of the WCAB to proceed, personal 
jurisdiction over the employer will be established and the employee will not be 
required to effect service of process on the employer: Code of Civil Procedure  
§§ 410.50, 1014; Dial 800 v. Fesbinder (2004) 118 Cal. App. 4th 32

Director of Industrial Relations must furnish information on the identities, legal 
capacities, and addresses of uninsured employers known to the Director upon a 
showing of good cause: Labor Code § 3716(d)(4)

Any party filing documents with the WCAB must serve copies of the documents on 
all parties and file proof of service: California Code of Regulations, title 8, § 10324

WCAB must notify all parties and their attorneys of the time and place of a hearing: 
California Code of Regulations, title 8, § 10544

If employer is illegally uninsured, the injured worker must serve the employer with 
the Application for Adjudication of Claim and the Special Notice of Lawsuit in the 
manner provided for service of summons in the Code of Civil Procedures: Labor 
Code § 3716(d); Rea v. WCAB (2005) 127 Cal. App. 4th 625 (citing Yant v. Snyder & 
Dickenson, 47 Cal. Comp. Cases 254 (1982))

Persons upon whom summons may be served: Code of Civil Procedure §§ 416.10-
416.90

Manner in which summons may be served: Code of Civil Procedure §§ 415.10-415.95

Service of the Secretary of State if employer is a corporation: Code of Civil Procedure 
§ 416.10(d) (citing Corporations Code § 1702)

Proof of Service must be provided to the Director of Industrial Relations: Labor Code 
§ 5502(f)

Step 9.  Receive an Order Joining the UEBTF

WCAB may designate the injured worker to notify the UEBTF and send copies of all 
relevant documents: California Code of Regulations, title 8, § 10380
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Step 10.  Request Benefits

Injured worker may request discretionary benefits from the UEBTF: Labor Code  
§ 4903.3

Workers’ compensation judge may issue an award against the employer: Labor Code 
§ 3715

If employer does not begin payments or post a bond within 10 days after receiving 
notice of the award, the injured worker may apply to the UEBTF and the UEBTF shall 
pay the benefits: Labor Code §§ 3716(a), 3716.2

UEBTF may file an action in civil court to collect the award that was issued against 
the employer: Labor Code § 3717

Appendix D.  How to Deliver by Personal Service or Substituted Service

Persons upon whom summons may be served: Code of Civil Procedure §§ 416.10-
416.90

Manner in which summons may be served: Code of Civil Procedure §§ 415.10-415.95

Reasonable diligence in attempting personal service on an individual as a sole 
owner: Hearn v. Howard (2009) 177 Cal. App. 4th 1193 (quoting Espindola v. Nunez 
(1988) 199 Cal. App. 3d 1389); Ellard v. Conway (2001) 94 Cal. App. 4th 540

Declaration of Due Diligence required by Proof of Service of Summons,  
Form POS-010, January 1, 2007, adopted by the Judicial Council of California, 
www.courtinfo.ca.gov 
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Forms to Fill Out with an I&A Officer 
or Attorney

APPENDIX F

You can work with an I&A officer or attorney to fill out the forms in this appendix, as 
discussed in this booklet. These forms are to be filed with the WCAB.

Application for Adjudication of Claim.............................................................................33
	 The latest version of this form is available online, under EAMS OCR forms, 

Workers’ Compensation Appeals Board forms: www.dir.ca.gov/dwc/forms.html 

Declaration Pursuant to Labor Code Section 4906(g)....................................................39
	 This sample form is available online: www.dir.ca.gov/dwc/Iwguides/4906.pdf

Declaration of Readiness to Proceed................................................................................41
	 The latest version of this form is available online, under EAMS OCR forms,  

Court administrator forms: www.dir.ca.gov/dwc/forms.html

Application for Discretionary Payments from the Uninsured Employers Fund.....45 
The latest version of this form is available online, under EAMS OCR forms, 
Uninsured Employers Benefits Trust Fund/Subsequent Injuries Benefits Trust 
Fund forms: www.dir.ca.gov/dwc/forms.html 
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DECLARATION PURSUANT TO LABOR CODE SECTION 4906(g)

 Pursuant to Labor Code Section 4906(g), I declare under penalty of perjury that I have 

not violated Section 139.3 and I have not offered, delivered, received, or accepted any rebate, 

refund, commission, preference, patronage dividend, discount, or other consideration, 

whether in the form of money or otherwise, as compensation or inducement for any referred 

examination or evaluation. 

Dated:

        Signature 

Before signing this form, you should be aware that: “Any person who makes or causes to be 

made any knowingly false or fraudulent material statement or representation for the purpose 

of obtaining or denying workers’ compensation benefits or payments is guilty of a felony.” 
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You can copy and use the forms in this appendix, as discussed in this booklet. Type 
or print neatly.

Workers’ Compensation Claim Form (DWC 1)............................................................... 49
	 The latest version of this form is available online, under Legacy forms,  

Claim and court forms: www.dir.ca.gov/dwc/forms.html 

Coverage Research Service Request.................................................................................. 53.
The latest version of this form is available online: www.wcirbonline.org  
(link to Products and Services – Coverage Research)

Special Notice of Lawsuit, including Proof of Service of Special
Notice of Lawsuit..................................................................................................................57
	 The latest version of this form is available online, under Legacy forms, 

Administrative forms: www.dir.ca.gov/dwc/forms.html 

Petition to Join Party Defendant UEBTF..................................................................59

Forms to Copy and Use

APPENDIX G
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